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Botulinum toxin therapy for apoplexy sequelae
Takashi Sakamoto
Department of Neurology, National Center Hospital of Neurology and Psychiatry, Tokyo, Japan
SUMMARY
Spasticity is often observed in patients with motor paresis after stroke. It may be a main
factor obstructing personal ADL ; therefore, reducing the spasticity by boturinum toxin would be
required. However, repeated injection of high molecular weight（９０kDa）boturinum toxin into
larger muscles in extremitires would result in producing antibodies. We developed low molecular
weight botulinum toxin（１５kDa）and applied it to the spasticity treament successfully with no ad-
verse effects.
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